There has been a good deal of interest in cases of suicide among students since Parnell (1951) , Parnell and Skottowe (1957), and Rook (1959) have published papers describing high suicide rates among Oxford and Cambridge undergraduates. The Times (1959) drew attention to the fact that, as these studies are based on few cases, the suicide rates given may vary a good deal by chance. The following study, based on the figures given in Rook's paper, is an attempt to evaluate the statistical significance of the incidence rates found at the different Universities. The study also considers briefly other forms of mortality among students. No attempt is made to discuss the implication of the findings. MATERIAL DEATHS OF CAMBRIDGE UNDERGRADUATES.-Unless the General Register Office publishes figures, it is not easy to find out what mortality is occurring in a particular group of people. Since the University Health Service started in October, 1948, note has been taken of the deaths of undergraduates, and a careful watch has also been maintained on the three or four newspapers in which such deaths would most probably be reported.
Further, in 1958, a search was made by the Cambridge Medical Officer of Health of the records of deaths registered in the city, and the details of all deaths of university students were abstracted. The search started from the present and went back, with the exception of 2 years, as far as the beginning of the academic year 1923-24. Newspapers were scanned to cover the two years in the 1930s for which records were not available.
Finally the records held by the University Registry of all students who had failed to complete their course of study were searched. Occasionally these records showed that the student's studies had been terminated by death. Such cases were noted when they occurred after October, 1923 . In this way a few deaths that had happened in the vacations before October, 1948, were found, but the records in this respect were not complete.
If there was any uncertainty about the certified cause of death, the death certificate was consulted. It was also possible, through University Health Service records, from attendance at, and reports of inquests, and from other sources, to obtain the circumstances of death and other information.
Deficiencies due to the Methods of Collecting the Data.-The data on suicides among Cambridge undergraduates which were collected during the last 10 years are probably complete. Searching the records of deaths certified in the city did not bring any cases to light that had not already been noted, nor did the search of the University Registry records. The type of case that might have been missed would be a student who was admitted to a mental hospital other than in Cambridge, and who committed suicide while undergoing treatment. Such a case might not attract the attention of the press, and the death would probably be registered at the student's home address and not in Cambridge.
Before 1948 we can be certain of knowing only about deaths that occurred in Cambridge. This will cover most cases of suicide occurring in term time but not necessarily all. For example, cases are known to us of students who left Cambridge suddenly and committed suicide a few days later. In such cases the death certificate would show the temporary place of residence at the time of death.
The University Health Service can also be fairly sure of knowing about most climbing and motor accidents that have befallen students in the last 10 years, but a death due to an accident at home or while in temporary employment might have escaped notice.
Information about the number of deaths due to disease is less certain. Few are known, but students are a favoured class and few are to be expected. Some of the deaths which occurred outside Cambridge are unlikely to have attracted press attention, and so might easily have been missed.
Our knowledge of deaths from causes other than suicide is so limited in the period before 1948 that, apart from the study described in the next section, they have not been included in this analysis.
It will be clear from the above description of the way the data have been collected that, while some deaths may have been missed, there is no possibility that deaths otherwise certified have been accidentally included as suicides.
CONSISTENCY OF THE VERDICTS.-The circumstances in which the death occurred were scrutinized to see if the verdicts had been consistent over the years. The data were found to be entirely satisfactory in this respect with the exception of one verdict on an unusual case in the 1930s. Consistency requires that, although the cause of death in this case was brought in by the coroner as accident, it should be counted as a suicide for the present purpose. This has been done, but any effect is negligible.
THE POPULATION AT RISK.-This comprises the total undergraduate population of the University. These data based on the lists of Resident Members of the University have been recorded annually for many years in the Cambridge Review (1923 Review ( to 1958 . A check of the 1951 list showed it to be correct to within 2 per cent.
DATA FOR COMPARISON.-The Registrar General's Statistical Reviews of England and Wales from 1921 (Pubd 1923 give suicide rates for England and Wales by age and sex for the population as a whole. In addition, the Registrar General's Decennial Supplements for 1921 , 1931 dealing with Occupational Mortality (1927a , 1938 give details of mortality due to various causes, including suicide, by social class, age, and sex. In these Supplements the deaths of students are unfortunately grouped with those of other persons not gainfully occupied. However, the Registrar General kindly provided a table comparable to those in the 1951 Supplement showing the mortality rates for students due to accidents, suicide, and all other causes of death, by age for males and for all ages for females. It is a pleasure to acknowledge the very ready co-operation of the General Register Office. National statistics given in this paper come from, or have been calculated from, figures from these sources and from the reports on the 1921 , 1931 Censuses (Registrar General, 1927b , 1950 General Register Office, 1958) . These statistics are given without further reference as to the source.
Finally, it should be noted that a student is defined by the General Register Office as anyone receiving whole-time education. Persons receiving part-time education, apprentices, and those training to be nurses are excluded.
ANALYSIS
The national suicide rates show important sex differences. Also, the material relating to suicide for women students is very much more limited than that for men. The following analysis is therefore confined to males in the first instance, and such findings as there are for females are then briefly presented. (Carpenter and Cochrane, 1956 ). The expected distribution was calculated as follows:
In each of four periods (October, 1923, to September, 1928; October, 1928, to September, 1938; October, 1938, to September, 1948; October, 1948, to September, 1958) (Pearson and Hartley, 1956) , it is immediately possible to set confidence intervals to the suicide rates given in Table I (London) , and seven other British universities. The Table also shows confidence intervals for these rates. A X2 test shows that there are real differences between the experience recorded at the different universities, the rate at the seven British universities taken together being significantly lower than the rates at Cambridge 7-2 9.9 9-8 13-3 6-0 8-0 having come from school, but after the war the age range widened considerably owing to the large intake of men who had been in the forces during the war. The age distribution of the women students has probably altered little. The national death rates are given for groups under 20, 20 to 24, 25 to 34, etc. The age group most comparable to that of university students is obviously the group 20 to 24. On account of the rise of the suicide rate with age, the national rate for this group will generally be a little too high. This will apply particularly to comparisons of pre-war figures for men and to rates for women. For the immediate post-war period rates slightly higher than those experienced by men aged 20 to 24 might be expected in the university, but the excess would be small.
It is concluded that the age group 20 to 24 is the appropriate group when comparing university suicide rates with national experience. To use the age group 15 to 24 for comparison, as Parnell (1951) has done, will probably tend to give an unfavourable picture of the mortality experienced at university.
In the academic year 77 1921-23, 1930-31, and 1949-53. The association shown in Table VIII of the cases of suicide among the Cambridge undergraduates with term-time is highly significant (0 01 > P). This applies both to the whole period and to the last 10 years. There are two possible explanations: the first is that the suicide rate is higher in term-time because of the stress of life at the University; the other is that the association is caused by the oversight of cases that have occurred in the vacation.
The association of suicide with term-time over the last 10 years would not have been significant had six cases occurred in the vacations without coming to the notice of the University Health Service. This, in turn, would imply that the suicide rate among Cambridge undergraduates has been at least 31*9 per 100,000 per year over the last 10 years. Applying a similar argument to the whole period of 35 years, rejection of the hypothesis of suicide being associated with term-time implies that the suicide rate for the whole period must have been at least 30-0 per 100,000 per year. These rates are similar to the rate for Oxford University shown in Table III .
Probably both hypotheses are true, namely, that the occurrence of suicide is to some extent associated with term-time, and also that some unknown cases of suicide have occurred during the vacations so that the suicide rate has been higher than reported.
It was also thought that there might be a tendency for suicides to occur in the Easter Term when most of the examinations are held. The observed percentage of cases occurring in each term is compared with the percentage that occurred in London in Table IX . The percentage that occurred in London varies significantly between the terms, so that the number of suicides would be expected to rise in the Lent and Easter terms, and the incidence would be expected to be maximum in the Lent term. The observed distribution of suicides at Cambridge shows some departure from this pattern. Thirteen of the thirty deaths that occurred in term-time occurred in the summer term, while only 10 4 would be expected from the London data, but the departure is not statistically significant. The departure was more marked in the period October, 1948, to September, 1958 . In this period eight of the thirteen suicides occurred in the Easter term, which suggests that there may have been a change in the time of year at which cases tend to occur. The numbers are, however, too small for any definite conclusions to be drawn.
Year of Residence.- Table X shows the year of residence of the cases of suicide occurring in termtime. Suicides occurring in the vacation have been excluded because of the difficulty of defining the year of the student, and also because the third year does not normally include a long vacation. In the first nine terms of residence, 29 suicides occurred. Equal numbers of these would be expected in each year, for although a few men go down before the third year the number is insufficient to make an appreciable difference to the population at risk. A X2 test shows that there are significantly fewer cases of suicide among third year students than expected. Only two of the cases were in their ninth term, and both occurred before October, 1948. The tendency in the period October, 1948 , to September, 1958 seems to be for suicide to occur in the summer term of the second year, for six of the thirteen cases in this period occurred then. Thus, while there is some suggestion that in the 10 years since 1948 student suicides may be associated with second year examinations, there is nothing to suggest a general association with final examinations. , 1948 , , to September, 1958 , the average number of women undergraduates in Cambridge has been 630, and during this time there has been one suicide. This suggests that the suicide rate is comparable to that of male students, but the data are so small that the confidence interval for the true rate ranges from below 1 to over 80 per 100,000 per year, and clearly no conclusions can be drawn. One other case of suicide occurred among women students at the universities for which data have been published. In all, the population at risk is equivalent to observing 63,800 women students for one year. Two suicides occurred, giving an observed rate of 3 -1 per 100,000 per year, and a confidence interval for the true rate of 0-4 to 11-3 per 100,090 per year. The national suicide rates for women aged 20-24 have, since 1920, followed a pattern almost identical to that of the males as is shown in Table V, except that the rates for women have been about half the male rates. Table XI (opposite) shows the suicide rates for single women by social class for the period 1949-53. The pattern is similar to that of males of comparable age, but the numbers of cases are very small and the rates are therefore somewhat erratic.
The Registrar General, in the private communication already referred to, informed us that there were (1949-(1951) 100,000 (1949-(1951) 100,000 (1949-(1951) Age has an important effect on suicide rates and the national rates for the 20-24 age group provide the best standard by which to compare the rates experienced in the universities. In this age group all social classes experienced a rise in the suicide rate in the 1930s, which was followed by a decline to about the 1920 level. National rates for students do not seem to show this pattern, but to have remained constant.
In the period 1949 to 1953, students in England and Wales experienced suicide rates significantly above the rates for males in any of the five social classes. The suicide rate in Cambridge during the last 35 years has been higher, but not significantly higher, than the national rate for students aged 20-24. The rate experienced in Oxford in the last 10 years is significantly higher than the national rate.
Three cases of suicide among coloured students from overseas studying at Cambridge have tended to inflate the suicide rate for the last 10 years, but there are not enough data to show whether coloured students are at any special risk, nor are the foregoing conclusions affected if coloured students are excluded.
The age distribution of students committing suicide corresponds to that of all students in the University. In the last 10 years the suicide rate in term-time has been about eight times the rate among all males. It seems probable that suicide is more likely to occur in term-time than in the vacation. There is little evidence to suggest that the number of suicides occurring during the term when most of the examinations are held is greater than is to be expected, although in the last 10 years 46 per cent. of the suicides have occurred in the Easter term among second-year students, which may represent a real change in the pattern of suicides. The figures for the whole 35 years show that suicide is more likely to occur during the first 2 years of residence than in the third, and there is nothing to suggest an association between the occurrence of suicide and the examinations held in the third year.
Suicide rates among single women aged 20-24 follow very much the same pattern as that described for men, but are lower. There is a slight suggestion that the rates may be higher for women students than for all single women, but the increase is not statistically significant.
Death rates from all causes are reviewed. The death rate among male students as a class is low, and that from all causes for Cambridge students may be lower than that experienced by all students. The death rate reported by Parnell (1951) for Oxford seems remarkably high.
As the suicide rates of male students tend to be above the rates for other groups, and their death rates from other causes are low, suicide accounts for a very much higher proportion of male student deaths than of deaths in other groups of the population.
Women students seem to have death rates typical of the social classes from which they are drawn.
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